






























まん性大型 B細胞性リンパ腫（diffuse large B-
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phoma international prognostic index２）では低リ
スク３例（２７．３％），中リスク８例（７２．７％）であっ
た．なお，１１例中９例で FISHにより t（１４；１８）
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Clinicopathological features of gastrointestinal follicular lymphomas
Akiko SAKA*, Keisuke KAWASAKI, Koichi KURAHARA, Yumi OSHIRO**, Ken KOMINATO*,
Shuji KOCHI, Mao FUNATA, Yasuharu OKAMOTO, Yutaka NAGATA and Tadahiko FUCHIGAMI
*Division of Gastroenterology, Matsuyama Red Cross Hospital
**Division of Pathology, Matsuyama Red Cross Hospital
To determine the clinicopathological features of gastrointestinal follicular lymphoma, we
reviewed１１ subjects. The１１ patients were６men and５women with an average age of６１．６
years. The sites of gastrointestinal involvement were the duodenum（８１．８％）, jejunum（８１．８％）,
ileum（７２．７％）, colorectum（２７．３％）, and stomach（９．１％）. Among the various macroscopic
types, the lymphomatous polyposis type was the most frequent in this study（９０．９％）. According
to the Lugano classification, the clinical stages were as follows ; stage  in６ patients（５４．５％）,
１ in２patients（１８．２％）, ２ in１patient（９．１％）, and  in２patients（１８．２％）. Histologically,
all tumors were found to be grade１or２. Translocation of t（１４;１８）／IgH-BCL２was positive in
８（８８．９％）of９ cases. ８ patients received chemotherapy, and３ patients were treated with the
watch and wait strategy. All of the patients have a good prognosis subsequently.
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